
 
CHICAGO PLAN COMMISSION 

CITY OF CHICAGO 

 
PUBLIC TESTIMONY REQUEST FORM 

 
Commission Agenda Number: March 2020  _____ 
     or 
     April 2020  _____ 
 
Property Address of Commission 
Agenda Number:   ____________________________ 
     Chicago, IL  606__ 
 
Name of Person  
Requesting to Testify:   ____________________________ 
 
 
 Phone:     ____________________________ 
 

Email:    ____________________________  
 
 Mailing Address:   ____________________________ 
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